L 2

“LIaoooI34130

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pekur [ war [ mar

(E!usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINGIAORRATA0E

600240211506

10723/ T2-01 GiT—-003 #155. 00

= = i
e T e
e - T & s
P [ --‘TZJm
= — 3
[l
x Pt
Lo AL
LT SRR B
=& s
R P T ":%“{
e e o T
:cc_:;l.".'.' s :g(nrﬁ
Cm o B lD
= v2E
] (%) .‘?:I"”
(&%) s

!

6E 6 WY 22100 2t
a3

N.Cutiper  CT 2 3 2012



515 EAST PARK AVENUE

CORPDIRECT AGENTS, INC. (formerly CCRS)

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

S
L]

CONTACT: KATIE WONSCH
DATE: 10/22/2012
REF. #: 000631.174596

CORP.NAME: K.HOVNANIAN TERRALARGO, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI- Name:
The name of the Limited Liability Corapany is:

K. Hovnanian Terralargo, LLC
(Must end with the words “!.lmitad Liability Company, “LL.C." or “LLC™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

110 Waat Front Strest

110 West Front Street
Red Bank, N.J 07701

Ras Bank, NJ 07701

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate m individuel or anather
business entity with an active Florida registration.)

=
[
The name and the Florida street address of the registered agent are: = 7
NRAI Services, inc. s
Name g’l e
me
515 East Park Avenue "'r_j v,.
Florida street address (P.O. Box NOY acceptable) o ::
pea B
Tallghasses FL, 32301 :Cﬁ r'_"‘
City, State, and Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capactiy. I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Sarvices, Inc.

o

sy M Haner-Asst Sepeoteisy

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is Listed, the date must be specific and cannot be more than five business day
to or 90 days after the date of filing.)

SEMATERMW

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as follows:

Title: Name and Address:
"MGR" =Manager

"MGRM" = Managing Member

MGRM K. Hovnanlan Hamas of Flgrida [, LLC

MR IR

110 West Front Sirmet

Red Bank, NJ OT701

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signatfire of a memberAr an authorized representative of a member,

-(In accordance with géction 608,408(3), Florida Statutes, the execution

of this document itutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Michagl Discafanl -: Authorized Representative
. Typed or printed name of signee

Filing Fees:

$125.00 Flling Fee for Articles of Organization and Deslgnation
of Registered Agent

§ 30.00 Certifled Copy (Optional)
§ 5.00 Certiflcate of Status (Opticnal)
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